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tWIOHi (cr W« Ihroueh 12/310008, 0MB wsi^Das 
U.S, PaM and TralenHrii; OtflM! U.S. DEPARTMENT OF COMMERCE 
Under lha PaBBiwork Radiielinft Ad al 1995. no nersont jire reaulrej to regpond to a eollgellan nf htorBiaBon unless » dbdiws a valW OMB oonW mmtm. 



POWER OF ATTORNEY 
and 

CORRESPONPENCE ADDRESS 
INDICATION FORM 

V 



Application Number 



To Be Assl^ed 



Fiiina Date 



Concurrent Herewith 



First Named Inventor 



Eyal BEN-AROYA 



TiBe 



Apparatus and Method foi 



ArtUlrit 



Tn Be AHRignpH 



Examiner Name 



To Be Assigned 



Attorney Docket Number 



047141.001 



I hereby revoke ail previous powers of attorney given in the above-identified application. 



I h«r»by appoint: 

8] Practitioners 
OR 

□ PracB Cwierts) named balow: 



WItti the Customer Number 



25461 



Name 


Registration Number 



















as my/our attomey(s} or agentts) (0 prosecute the appilcatiDn tdenfiiied above, and to transact aH bu»ness in the UrAed ^tes 
Patent and Trademark OtTice connerted therewith. 



Pleaee recognize or dnmge the oonrespondenoe address for 9ie above-identified applicaflon to: 
^ The address associated udttk the above-mentioned Custcmsr Number 



OR 

n The address associated with Customer Number 
OR 



Qpiitn Of 

individual Name 



Oinri BENTOV 



Address 



16/6 HapSSlliOSh Street 



CSty 



KfarSaba 



state 



ZIP 44246 



Country 



Israel 



Telephone 



Email 



t em the: 

^ Appllcant^lnvsntor. 

O Assignee of record of the entire inlerest See 37 CFR 3.71 . 
Statement under Zl CFR 3.73(b) Is enclosed. (Form PTO/SB/SSf 



aSWATURE of .Agpffeant or Assignw of Recawt 



IREof.A| 



I Date 



Signature 



Name 



Omri BENTOV 



Telephone 



Title and Company 



note: Signatures o) ail the inventcrs ot ssstgness of record of Hie entire interest or their fepresantafivB(s) are required. Submit multiple forms if 
more man one slsinatiire Ist fequired. soe below'. 



_ □ *total of forms are submitted 

This collection of infomiation l» f«iul/eci by sr CFR 1.31, 1.32 and 1 .33. The Infomiatlon H toqured to pWaki or reiairv a baiea b) Die pi^jlio which Is to file [ana by ttw USPTO 
to |3rxhc&ss] an apptlcation. ConftdantJUiL^ 14 gcwmwl iff ^ U.S.C- 122 and 37 CFR 1.11 «nti 1,14, Thi» coltsctkm 'mt to tak& Z minutes to com[>lolo. induding 

eaiherind, preparing, and submitting the csmidalsd anHScaiioo fomi to the USPTO. Tims will vary rffipdndtng upon the iniSvfiiual cass. Any commenu on ihe emoin) <X linia you 
lequtiB 10 complete thia t»mi aniVor suggeatiDnt roriadijcino (Ms bumen, shwid b« cent la Vi* Ctiiet Intbnnaaan OlAoar, US. Patent and Tiadamaik oifiisa, I.I.S. Depanment of 
Convnarco, P.O. Box 1450, Alaxsntlrfa, VA S2»1 3-1450. DO NOT SEND FEES OR C0li«t>l£TEO FORWSTOTHB AOOOESS. SEND TO: Commlealener tm Paiton, PJO. 
Bm t49», Alaxandria, VA 2231].14$p, 

If you need assistance lo eomfileSng Ihti form, nan r-80(H*rO^99 «ntf »JM opfton 2. 
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PTOKB/8-1 (01-06) 

Approved for use through 12/31/2008. 0MB OSSI-WSS 
U.S. Pate* mi Tradamaik Office; U.S. DEPARTMENT OF COMMERCE 
indyr 1^ PM»twoilc RgdndiBii Art M 1895. no oenoM ara nwulnwt to maxM to a wigctlon ot Intwm^tloti mtew !1 <fei>lgw ^ valitl fflVIB. fXxm nnmfty. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



To Be Assigned 



Filing Date 



Concurrent Herewith 



First Named Inventor 



EyalBEf^AROYA 



ntie 



Apparatus and Method f oi 



Art Unit 



To Be Assigned 



Examiner Name 



To Be Assigned 



Attorney Docket Number 



047141.001 



i hereby revoke all previous powers of attorney given in the above-identified application. 



i hereby appoint: 

(2 Pracetioners associated with tiie Customer Nisnben 
Oft 



25461 



Name 


j^egtetratlon Number 



















as my/our attorney(s) or agents) lo prosecute the application tdenQHed above, and to transact alf buslnass In the United 
Paterit and TrademaiK Office connected therewith. 



Please recognize or cliange the conespondence address Ibr the above-idenffied appScatton to: 
0 The address associated v/iOi the above-mentioned Customer Number 
OR 

O The address associated with Customer l<Iumt>«: 
OR 



□ Firmer 

Individual Mame 



AsafGlGI 



Address 



3S6 Hachoresh Street 



City 



Slate 



ZIP 21711 



Country 



Israel 



Telephone 



Bnal 



1 am the; 

S Applicantflnventor. 

Q /^ssisnae of record of the entire interest. See 37 01^ 3.71. 
SialamentUtHier37 CFH 3.73(b) isendosgd, (Form PTO/SB/96} 



SICjNATUKe of Applicant or Assignee of Record 

I Date •j/fcf/l.oOfc 



SIGiN;i 



Signature 



41 



Name 



AsafGlGI 



telephbnei 



TiBe and Company 



NOTE: signatures of all the \nvan\9n or acElgness of record of the entire interest or their represmtstivets) are required. Submit munipis ftirms if 
more ttw n one al ^naturg i& rccuJired. boo belovy*. 



, El 'Total of forms are submitted. , 

rhis callaciten'of mtcnfialibh ta required t>y37QFR 1.81. 1.32 and 1.39. TTn Mbmiatlon Is required to obtain or retain a bsnetil i:>y th< public which is to file (and by the LlSfTO 
to prDCess) an applicaUpn. Confldenllsnty Ig govsmed by 35 U.S.C. 122 and a? (SfH 1.11 and 1.14. TIVe colMbn is estimated to talis 3 minutn lo coinpKite, indudlnj 
gathering prapciing, and submitting the UHtipleied appltoation lonn to Oie tISFTO. Traie wlli vary dapendlng upon tr» ihdmdi«l esse. Any amneaii an Uie amount of t|m9 ysu 
retiuita to cemplftle IMs loini and/or «n$esli»» tor raduc^ this burden, sh«M ba sent to ttw Chief InfonnaHMi Officer, U.S, Putenl and Tradlenink OllicSk US. Cepaitmenl nl 
Commerae P.O. Box 1«0, (Weioindrta. VA23S13-14«). DO MOT SeiW FEES OR COMPLETED FOflMS TO THIS ADDRESS. SEMD-n>!Cemn>lcsiei»rr<rPilents, PA 
Ban 14(1), Alewinifrla,VA22aia-14S«. 

trym need assblanee In completing lha fam, etK ■USvyPTO-9t9i mil sttttt apBaa 2, 



K.^I8R/U»OD\aients\4257Vt257J0J\I I ,DOC 



PTQ/SB/81 (01-06) 

AppToved fM use through 1E/31/20D8. 0MB 0651-0035 
U.S. Patent and TraiIei»a*OWc« OS. DEPARTMENT OF COMMERCE 
»n riarihi,Pan«n«an. Raduction A rt nf iBBS. na perrorK arereyulrftd to fMBBiiil ttt a ecllecflonoHntomi^onuiilattll aiti>lavi»avaW OMBwnlrolnLnntw. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named inwentor 



Me 



Art Unit 



Examiner Name 



Attorney Docket Numtier 



To Be Assigned 



Concurrent Herewith 



EyalBEN-AROYA 



Apparatus and Method f oi . 



To Be Assigned 



To Be Assigned 



047141.001 



I hereby revoke aii previous powers of attorney given in the above-identified application. 



I hereby appoint: 

E9 Practitioners associated with the Customer Nwittsr: 

OR 



25461 



hteme 


Registration Number 



















as my/our attorney(s) or a9«nt(3) to prosecute the application IdenSSed above, and to transact all business in the United 
Patent and Trademark Oilice cwwerted UTerewHh. 



Please recognize or change the coire^pondenoe address tor the atwve-Uentitied appiicalion to: 
S] The address aseoctated with the at)ove-flienfloned Customer Number 



OR 

Q The address assoclAted with Customer Ntwnber. 
OR 



O Fsrm or 

Individual Name 



YossiOFEK 



Address 



33 Hayahalom Street 



C^ty 



Tei Mond 



Slate 



ZIP 40600 



Country 



Israel 



Telephone 



Email 



I am the: 

^ AppScsnl/lnventor. 

n Assigneeofreoordofthe entire Interest. See37CI=1%3.71. 
SlatemetawKhf Zt CFK 3.73(b} is enclosed. (Form PTO/SB/96) 



StGNATUniE of Applicant or Assignee ot Record 



Signature 



ITate 



Name 



YosdOi 



Telephone 



Title and Company 



NOTE; Elgnaturee of all the iiwendars or assignees of record of the snSre Interest or their reprBsentative<<) are irecpdieO. Submit niuNipte forma II 
more than one signature is requfced. sea ttelow*. 



. □ "Total of forms are submitted. ^ 

Ti«scoffsctiO()Qf lnf6nnmoinn«quir^i^tjy 37 CFR 1.31, 1.32 ami 1.33. The information iG [equlietftootitalnorreCsinal>eiia1it tF^lhe public which isto'ti[Q<andK>yth» USPTO 
to pmtm) «n applMlen. ConGilontlallly \> nevftmad by 36 U,S,D. 122 «ncl 37 CFR 1.11 and 1.14. Thn ctriMtian is estlmalsd ta tel» 3 mim\m to ccmpteta, indudng 
gathBlll^ pmparing, and submRtlng ttie completed applicaSwiIOAn la Ihc USPTQ. Ttnw will vary depending upon tliB indrviduat case. Any coAKnenta on the amount »t tim» you 
ntsuire to cvmplote tliis form and/or suggesfians for radwAig Ihto bunten, tnouM t» cent te the CWeT liHiimallm Officar, U,S. Patent wilt Trademailc Office, U.S. Dspartnienl 
CS«M»iee. P.O. Box 1460, Alewindfia, VA ZamASS). DO HOT SEND HMS OB OOl^lPLeTEDTORHSTOTHIS ADDRESS, SEND TO! OommlmleiMr fur Patents, P.a 

Bm14S»,Ateiian<lrla,VAiHa13-14tH). ^ _ . 

fr you need assnlsnee in emopMitta me fotm, eM 1-SI>a-PT0-»1»9 ami selmt eptton i. 



K:*lISRAIK)l>«Chi!iiU\4257VI257J0_3\10.DOC 



PT0SEM81 (01-[I6> 

Approved for u»e tt»«uah IJ/aiKW, 0MB 0851-0035 

U.8. PirtBnt WKi Tntdemsrfc Offies; U& DEPARTMENT OF COMMERCE 

If ttia PaPBivrorli RejaHSon IMS, no nmsyns are reoufred to respond Id b qiBec«Bn cf Momialioit unTmis K ifep|avw a valid 6M6 i^ntipl nan^^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



AppBcation Number 



To Be Assigned 



Rling Date 



Concurrent Herewith 



First Named Inventor 



Eyal BEN.AROYA 



Title 



Apparatus and Method foi 



Art Unit 



To Be Ass i gned. 



ExsKnmer Name 



To B6 Assigned 



Attomsy Doekat Nuntber 



047141.001 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

S] PFBctiiiDners assodaied wnRt the Customer Number: 
OR 



25461 



Name 


Reglslranon Number 



















as my/our anorney(s} or agents) to pros$oute the application identffled above, and la transact all business in the United States 
Patent and Trademark Olfice connected aierewltti. 



Please recogr&e or change ttie correspondence address forthe above'identified application to: 
S The address associated with the above^entloned Customer Number 



OR 

Q The address associated vwth Customer Number 
OR 



P Firm or 

Individual Name 



Adam WEINBERG 



Address 



74 Savidor Street 



Nctanya 



State 



ZIP 42655 



Counby 



Isradi 



Tete(*K)ne 



Email 



I am the: 

IS At^HcanUlnvenior. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b^ Is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applioant or Assignee of Record 



Signature 



Name 



Adam WEINBERG 



Telephone 



Title and Company 



NOTE: SignatiirEs of all the inventors or assigneee of record of Ihs entire interest or thdr repre&entaUvtKa) are required. Submit multiple forms IT 
more than one signature is requlrett. see below*, 

til *Total of fonns are submitted. 



ThiscoiieoUwToflnrom^^ 

tg sraofas) an appllsatlsn. C(mliaentia% Is gwemad by 35 1)^.0. 1S2 and 37 CFS 1.H and 1.14. Tills (ullecllgn is ojBroalM l» tako 3 minutBS to wmplole. including 
^thering. pnepsrlng, antf sut^niittjng ths cwnpJalad jvqpHcalipnfoimto the USPTO. TitnB will vary iTepontfaie upon tha bxfiiRdiiai cmv. Any coaim«nts on the ainount of time you 
raquim It) eora|)li)ta Ihlc lam arujlor augsBsilonii (w redudng ttil» buRj«i.ah<iulct be aeni to tlw CtMl tnltmNiUM Offimr, U.8. l>Menl anil Tiadsmaik OHioe, U.S. Oaiwtniem oT 
ComiTWrw, P.O. Box 14S0, Alexandria, VA22313445a. 00 NOT SB4DI^ES OR COUPLETEOi^iiaS TO THIS AODAESS. SEN PQ 
Bwi t46t), Alwtandrla, VA 2Z515.1450. 

Jfyoumaa asas^mx to mmpteting the farm, ea0 i'BQAJfiV0^199 mil wlwt cptmn Z 



K;\MtSRAD\O0\C«entsH257V)257_«)_3\9.POC 



Approved for use Hiroajh 1S331O00B. 0M3 085n-0035 
US. Patent and TrademaiK Olfae: U.S. DEPARTMEtfT OF COMMERCE 
Un gertlie Paperwork Reducttpn Act of 1985. no pptsctto aro required to respond to a 



infcimnation anteaa It tilsptevs a valid OMB control numt^^T , 



POWER OF ATTORNEY 
and 

CORRESFOKDENCE ADDRESS 
INDICATION FORM 



Application Number 



To Be Assigned 



Filing Pate 



Concurrent Herewith 



First Named Inventor 



Eyal BEN-AROYA 



Title 



Apparatus and Method f o^ : . . 



Art Unit 



To Be Assigned 



Examiner Name 



To Be Assigned 



Attorney Docket Number 



047141.001 



I hereby revoke all previous powers of attorney given In the ^ove^d^iftfied application. 



I hereby appoint: 

E] Practitioners associated with the Customer Number. 
OR 

□ Praclit ionerfe) named below: 



25461 



Name 


Registration Number 



















as my/our attornBy(s) or asent(s) to prosecute the application identified atKwe, and to transad all business In the United 
Patent and Trademark Office connected ttierewilh. 



Please rscognlze or change the correspondence address for the above-identffied application to: 
13 The address associated with the above-mentioned Customer Number 



OH 

[31 The address associated with Customer Number 
OR 



□ Firm or 

Individuai Name 



S^alBKN-AROYA 



Address 



8/26 Paldi Street 



Rebovot 



State 



ZIP 76248 



Counlty 



Israd 



Telephone 



Email 



I am Ihe: 

S /^>pricantflnventor. 

D Ass'^nee of record of the entire Interest. See 37 CFR 3.71 . 
sl^m0n(tm<iersrCFR3.73(b)i9enolo$ecl, (FomPT0/sm6) 



SVSHK 




iDoant or Assignee of Record 



Signature 



{Date Zl-/l/tKr- &C 



Name 



Eyal BEN-AROYA 



Telephone 



Title and Company 



NOTE: Slsnatures of all the inventors or assignees of record of tho entire inlsrest or their representativ6(s) are required. Subriiit multiple forms If 
mOTB than one signature is required, see below'. 



□ *Totai<rf fomis are submitted. 

This CDileclion of ir«MTOIira<»«qiiimi By 37 CFR 1.31, 1.32 and 1,33. The infomraSwi Is lequlrod to oWain or retain a baneilt By tnoouijliowtilchistofiietand byifio USPTC 
to prooess) an appllcaUon^ ConfkJenOaBy Is govemod by 36 U.S.C. 122 and 37 CFR 1.11 snil 1.14, Ttiis collaclion Is BBllmalsd lo take 3 mlnulas to iswrploB, inoludins 
^nljiarlns, pwporing, and ctAnrOiiins ttw csmplsled applioalion fc™ lo the USPTO, Tims wil) vary depending upon Itis Individual case. Any comments on Itw amount a> lime you 
require lo complete tt«s rom» andtor suggaslions for reducing ifils burden, ahould be sart to Uie Ciiief Lnformation Officer. U.S. Patent and Tradematk OITicei U S, Department of 
Cmmma, P,Q. box WSO. AISMndrls, VA 2231 3-1490. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADEIRESS. SEND TO; ConiinlWIoner for Patents P.O. 
Box 14«)i Alexandil), m 22»13-t4Sllv 

If you need assalance In eompleSna Uie Dam, mil 1-BIXtfW-9199 and seleel option 2, 



